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. HALIJIETMS B. WING 01/14/2016
MAME OF PROVIDER OF. SUPPLIER STREETADDRESS, CITY, STATE, 2IP CODE
34 MCDANIEL DRIVE
CONSLOW HOUSR JACKSONVILLE, NC 28648
(%) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAM OF CORRECTION )
FRSFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREF {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROGS-REFERENCED TO THE APPROPRIATE DITE
DEFICIENGY)
{C 000} Inifial Comments {C 000}
Survey by Ed Mifler and Billy Bryant on January oﬁ;ﬁﬁ; aa:mm::-.d; mﬁﬂf bl;-c;tl'pefaclity
14, 2018, of the truth of the facts alleged or conclusions
saE: forth in Hﬂqﬁ:tplamenl of Deficiancies
The following dsficiencies have not been O pulia fioan Repert: the Planof
satisfactorily corrected and will require.a new mﬁﬁ:’.ﬁ;iﬁﬁtﬁ”ﬂ“ as a matter of
Flan of Correction,
{C 188)| Housekeeping-Maintained Free of Hazards {C 168}
SECTION 0300 - PHYSICAL PLANT (30 Adlt Gars Fomas analh o and Funishings
10A NCAC 13F .0306 HOUSEKEEPING AND be maintained i an unclutisred, clean and arderdy mannar,
FURN'SH'NGS fraa of all obsfructions and hazarda
(&) Adult care homes shall;
{§) be maintained in an uncluttered, clean and Facility will assure thal reoms are maintained in & ciean
orderly manner, free of all obatructions and manner and fres of hazards, AN rooms have been i
hazards: :thk;d u;-d rermedied of any mold, with the
] 7.
{g) This Rulz shall apply to new and existing resen e
farilties.
This Rule is not met as evidencad by
1..Based on chservalion tha faciliy has not been
maintained In a clean manner and free of hazards
as evidenced by the growth of mold in resident
rooms that ware vagant or plannzd for renovation 104 NCAS 13F 0311 Other Requirements
at the time of the sUMVEY, PTACES for rooms 18, 27, 32, and 28 have been ardered
and e scheduisd far dalivery on February 15, 2048, !
Findings on 01/14/2016: Mold was present in but f
not limited to the specific locations listed below, |
g, Closet deor framas and cailings in Roomes 17,
{C 189} Building Equipment Maintained Safe, Operating | {C 189}
SECTIOMN 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS
{a) The building and all fire safaty, electrical,
mechanical, angd plumbing equipment In an adult
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PROVIDER'S PLAN OF QORRECTION

[%5]
(EACH CORRECTIVE ACTION 8MOULD BE COMPLETE
OaTe

DEFICIENTY)

{C 180}

Continued From page 1

{C 189}

| care home shall be maintained in a safe and
cperating condition,

{k} This Rule shall apply to naw and existing
tacllities with the exception of Paragraph (e)
which shall not apply to existing facilities,

This Rule is not met as evidenced by:

1. Based on obssrvations the facility has not
mairtained mechanical equipment in operating
condition. In the rooms with mold growth PTAC
units were inoperakle or in some cases in vacant
rooms the PTACS were operable but not turned
on, Fallure to provide operating HVAC units or
fallure to cperate HYAC units to provide

conditionad air is promoting mold growth In
rasident rcoms.

Findings on 01/14/2016: In the rooms specifically
listed but not limited to those noted balow PTAC
units were Inoperable or turhed off,

a, Rooms 16, 27, 32, and 29.
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